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IMPORTANT
i) A political committee that either receives contributions or makes expenditures in excess of Two Hundred Dollars ($200.00)
shall file financial reports with the Secretary of State.

{2) An individual person who on his or her own behalf expends in excess of Two Hundred Doilars {$200.00) for the purpose of
influencing the passage or defeat of a measure shall file financial reports with the Secretary of State.

{3) The financial reports required in this section shall be filed monthly, not later than the tenth day of the month following the
month being reported, after a political committee or individual exceeds the contribution or expenditure limits. Financial
reports must continue to be filed until all contributions and expenditures cease. In all cases a financial report shall be filed
thirty (30) days following the election on a measure.

{4) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the last working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions  §$ I ‘)60001 $ Ooo $ ‘ \ ,600 o< $ ) 1 . SOO 9°
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I certify that | have i t and to the best of my knowledge and belief it is true, gccyrate, and complete.
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Signature of Director or Treasurer Date /7

Authority: Refer to Miss. Code Ann. §§23-17-49 & 23-17-51 (1972) et. seq. for statutory requirements.
Penalties: Failure o submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid seports =hatl
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. 23-15-813 (1972).

SEND 707 1. Political Commiliees and Individuals should return Fis form 19 Secretary of Sfaie, Electiona Divieion, P. O, Box 138, Jockson, M5 28208 or fax o 801-J50-4P8 or |
#01-TE- 2019,
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